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COVER LETTER

TO: Registration Section
Division of Corperations

Lifecvele Simulation Services. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for hiling.

Please return all correspondence concerning this matter o the following:

Mark A Hodnett

Name of Person

Lifecycle Simulation Services, LLC

Firm/Company

812 N Atlantic Dr

Address

Lantana, FL 33462

Citv/S1ate and Zip Code
mark.hodnett@lcstm.com

T-muil address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Mark Hodnett

713 870-4166
at ( )

Name of Person

Enclosed is a check tor the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificaic of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Cerufied Copy
fadditional copy is enciosed)

B $60.00 Filing Fee.
Certificate of Status &
Centified Copy
(additiona] copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Executive Center Circle
Taltahassee. FL 32301

RECEIVED
APR 29 201
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

MARK A HODNETT
812 N ATLANTIC DR
LANTANA, FL 33462

SUBJECT: LIFECYCLE SIMULATION SERVICES, LLC
Ref. Number: L16000011614

We have received your document for LIFECYCLE SIMULATION SERVICES,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 111 Letter Number: 219A00009353
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ARTICLESOF AMENDMENT

TO ISP
ARTICLES OF ORGANIZATION R
oF WISZi-7 gy 13
SLLl.

Lifecyele Simuiation Services. LLC

(Name of the Limted 1inhility Company as it now appears on our rccnrds.)- L ’ L
{A Flonda Timited Tiability Companyy '

01/09/2016 and :ssigned

The Anicles of Organization for this Limited Liability Company were filed on

Ilorida document number L1600001 1614

This amendment is submitted t0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

LCSIM. LLC

The new name must be distinguishable and cantain the words “Limited Linbility Company.” the designation =LLLCT or the abbreviaton ~1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Reuvistered Office Address:

Enter Florida street adidress

. Florida
Cuy £ Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy uecept the appoimiment s registered agent and agree 1o act i this capacin. | further agree 1o comphe with the
provisions of all staues relative to the proper and complete performance of my dwies. and fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the fimited tiahifin:
company: has been notified in writing of this change.

If Changing Registered Apent. Sigoature of New Repistered Avent
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If amending Authorized Person{s) authorized to manage, entzr the title, name, and address of cach person _being added

or removed from our records:

rIGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remove

O Change

O Add

0 Remove

O Chanae

00 Add

0O Remove

O Change

0 Add

3 Remove

O Change

23 Add

O Remove

O Change

0O Add

O Remove

O Chunge
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D. 1f amending any other information, enter change(s) here: «Areach additional sheets. if necessaryy

E. Effective date. if other than the date of filing: (optional)
(Ifan cffective dute is listed. the date must be specific and camot be prior to date of filing or more than 90 days afier Ming.) Pursuant to 605.0207 (3)b)
Note: iI'the date inserted in this block does not meet the applicable stawory filing requirements. his date will not be listed us the
document’s cilective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated APF ] 2 . 2P /?
/ ' i y
//7 AN
7 Signature of a member or authorzed representative of a member

Mark A Hodnett

Tvped or printed name of signee

Piage 3 of 3

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

LIFECYCLE SIMULATION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Hodnert

Name of Person
LIFECYCLE SIMULATION SERVICES, LLC

Firm/Company
£12 N Atlanic Dr

Address
[.antana, FL 33462

Cuy/Siate and Zip Code
markahodnett@gmail.com

~ E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mark Hodnett 7i3 §70-4166
at { }
Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fec & O $55.00 Filing Fec & W $60.00 Filing Fee,
Cenrtificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ctifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



